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In  tlie  past  two  years,  I  have  operated  on  nine- 
teen eyes,  by  performing  optico-ciliary  neurec- 
tomy, and  on  three  by  performing  optico-ciliary 
neurotomy.  The  indication  has  in  every  case  been 
the  presence  of  a  blind,  painful  eye-ball.  The 
native  of  India  is  very  averse  to  parting  with 
an  eye,  if  this  can  be  avoided,  so  that  an 
operation,  which  leaves  the  organ  apparently 
intact,  and  at  the  same  time  relieves  the  sufferer 
of  all  pain,  is  a  very  valuable  addition  to  our 
resources.  I  am  not  aware  that  any  cases  of 
these  operations  have  been  previously  published 
in  India,  and  therefore  think  this  record  may  be 
of  some  interest. 

Under  the  influence  of  Golowin,  whom  I  met  in 
Moscow  three  and  a  half  years  ago,  I  adopted  an 
external  incision  in  my  earlier  cases,  and  closely 
followed  the  Russian  method,  which  I  described 
in  the  Indian  Medical  Gazette  for  May  1903. 
Anatomical  considerations,  re-inforced  by  the 
difficulty  often  experienced  in  seizing  the  nerve, 
and  in  rotating  the  eye-ball  led  me  back  to  the 
earlier.  (Boucheron,  Scholer)  method  described  in 
Fuehs'  and  other  text-books,  and  I  have  found 
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it  a  good  deal  the  easier  method  of  performing 
what,  at  the  best  of  times,  is  a  very  difficult 
operation. 


V 


Elliot's  Optico-Ciliary  Neurectomy  Hook. 
Shown  sideways,     (b)  Shown  endways  on  foreshortened, 
(c)  The  end  oVthJ  hook  shown  facing  towards  the  observer. 
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The  two  real  difficulties  of  the  operation  lie  (1) 
in  catching  the  nerve,  without  unduly  disturb- 
ing the  surrounding  parts,  and  (2)  m  dealing 
with  the  troublesome  heemorrhage  which  follows 

the  nerve-section.  .1,1 
To  meet  the  former,  I  have  had  a  special  hook 
constructed.  It  is  of  one  piece  of  steel;  has  a 
handle  like  a  strabismus  hook  ;  is  10  cm.  long  in 
the  handle,  and  5  cm.  long  in  the  blade.  The 
latter  presents  at  its  end  a  large  curve,  which 
has  been  carefully  moulded  on  the  anteroposterior 
curve  of  an  average  eye,  and  corresponds  to  a 
little  less  than  half  the  extent  of  such  a  curve. 
The  extremity  is  bent  back  on  itself  4  mm.  on 
the  plane  of  the  curve  (vide  drawings).  The 
mode  of  using  it  is  simple.  As  soon  »s  the 
internal  rectus  has  been  divided,  the  hook  is 
slid  round  the  eye-ball,  to  which  purpose  its  large 
curve  is  obviously  adapted,  till  the  insertion  of 
the  optic  nerve  is  passed;  a  slight  rotation  of 
the  axis  of  the  handle  brings  the  concavity 
of  the  hook  opposite  the  nerve,  which  is  at 
once  caught,  when  the  instrument  is  gently 
withdrawn  a  few  mm.  length.  Whilst  passing  the 
hook,  it  is  essential  to  have  a  firm  hold  on  the 
eye,  and  to  keep  it  in  the  axial  position,  so  that 
the  exact  position  of  the  nerve  insertion  may 
be  known.  That  the  hook  has  engaged  the 
nerve  may  be  easily  ascertained  by  the  control 
over  the  eye  movements  the  instrument  at  once 
possesses.  A  pair  of  scissors  curved  on  the  flat 
are  now  passed  along  the  convexity  of  the  hook, 
and  the  nerve  is  easily  divided  proximally  to 
the  instrument.  At  once  the  eye-ball  can  be 
rotated  till  the  optic  nerve  stump  presents  in 
the  wound,  and  the  nerve  is  then  cut  off 
close  to  the  sclerotic;  the  operation  is  com- 
pleted in  the  usual  wa}'.    Before  using  the  hook, 


I  had  difficulty  on  several  occasions  in  seizing 
the  nerve ;  now  I  can  catch  it  at  once. 

As  to  the  second    source    of  trouble,  viz., 
haemorrhage  after  section ;  thisalmostalways  gives 
some  trouble,  and  not  infrequently  a  good  deal. 
It  is  essential    to  complete  the  operation  as 
rapidly  as  possible  after  dividing  the  nerve,  in 
order  to  minimise  the  troublesome  exophthalmos- 
eopeia  which  occurs  ;  this  complication  is  due  to 
haemorrhage  behind  the   globe,   and  the  eye 
becomes  so  tense  that  I  have  twice  been  led  to 
remove  the  eye,  rather  than  persist  in  returning 
it,  and  bandaging  it.    Something  can  be  done  by 
inserting  the  closed  blades  of  a  pair  of  scissors, 
curved  on  the  flat,  and  letting  out  the  blood 
thereby.    The  tension  is  sometimes  so  great  that 
it  may  be  impossible  to  suture  up  the  cut  ends 
of  the  rectus  muscle.    The  shooting  pain,  due  to 
the  disease  in  the  eye-ball,  ceases  from  the  time 
of  operation,  and  in  its  stead  for  one  or  two  days 
is  some  amount  of  ache,  which  can  be  easily  con- 
trolled by  morphia  if  need  be,  and  which  is  due  to 
the  tension.    Both  this  and  its  cause  rapidly  sub- 
side and  the  patient  is  soon  left  free  of  all  pain, 
and  greatly  relieved  by  the  operation.    The  sta- 
tistics which  follow  are  self-explanatory.    I  am 
of  opinion  that  in  the  two  cases  which  ended  in 
enucleation,  I  might  have  saved  the  eye,  had  I 
had  the  courage,  which  has  since  been  born  of 
experience,  to  boldly  return  it  and  employ  6rm 
pressure.    In  my  last  few  cases,  I  have  freely 
used  adrenalin,  and  this  has  greatly  reduced  the 
haemorrhage  and  its  attendant  trouble. 

It  is  not  an  operation  one  enters  light-hearted- 
ly upon  but  on  the  other  hand  in  selected 
cases,  it'justifles  its  inception  by  the  very  satis- 
factory results  it  yields.  I  employ  it  for  blind 
painful  eye-balls  (usually  glaucomatous),  when 


the  patient  evinces  a  strong  desire  to  retain  the 
or«aii  The  subsequent  cosmetic  results  are 
excellent,  especially  if  it  is  possible  to  suture  up 
the  cut  ends  of  the  rectus  muscle ;  but  even 
where  this  cannot  be  done,  the  appearance  is 
often  much  better  than  can  be  obtained  with  an 
artificial  eye.  One  need  not  mention  the  sav- 
ino-  of  expense  to  the  patient  which  is  a  no 
small  consideration  to  a  poor  native  hospital 

patient.  . 

The  recent  literature  of  this  procedure  is 
scanty.  Recently  Golowin  published  13  cases 
in  the  "Zeitschrift  fur  Augenheilkunde  "  Band 
V  (1901)-  and  De  Britto  8  cases  in  "La  Clinique 
Ophthalmologique,  "  25  about  1904.  The  latter 
used  Warlomemnt's  forceps-scissors,  which  I 
have  not  hitherto  been  able  to  obtain.  Both 
found  trouble  with  the  haemorrhage. 

Four  additional  recent  cases  of  neurectomy 
are  still  under  treatment  in  the  hospital. 

An  Analysis  op  19  cases  of  Optico-Ciliary 
Neurectomy. 


Males  15 
Females  4 

Total  19 


Right  eyes  G 
Left  eyes   1 3 

Total  19 


Aues  of  patients  9  yrs.,  1  ; 

25  yrs  ,  1  ;   30  yrs.,  1  ; 

40-50  yrs.,  5  ;  over  50 
yrs.,  11;  Total  19. 


Indications  for  undertaking  the  operation. 

Glaucoma  secondary  to  swelling  of  a  cataractous 

lens 

Do.  do.         to  penetrating  injuries  of 

the  eye 

Do.  do.         to  irido-cyclitis 

Secondary  glaucoma,  of  which  the  cause  was 
unknown  or  escaped  note  ...  -  ••• 

Primary  glaucoma  ... 


in  1 


in 

in 


in 
in 


5 
3 

4 
6 


Total 


19 


6 


Method  of  o; 

By  Qolowin'a  method 

By  internal  incision,  with  the 
use  of  forceps  to  seize  the 
nerve 

By  internal  incision  with  the 
aid  of  my  hook 

Total  ... 


BRAT10N8. 

((All  my 
in  8  cases  I    earlier  op- 
I   orations  ) 


iu  2  cases, 
in  9  cases. 


19  caaea. 


Result  of  operations. 

Failure  in  3  cases. 
Succesa  in  16  cases. 

.B.— Of  the  3  failures  2  cases  were  operated 
on  by  Golowin's  method.  With  my  present 
experience,  I  would  have  replaced  the  globes,  dis- 
regarding the  high  tension  due  to  haemorrhage; 
I  feel  sure  that,  had  I  boldly  done  so,  the  result 
would  have  been  success.  They  were  among 
my  very  early  cases,  were  done  without  the 
hook,  and  I  enucleated  the  balls,  thinking  there 
was  no  hope  of  a  favourable  issue.  Adrenalin 
was  not  used. 

In  the  third  case,  the  eye-ball  was  greatly 
elongated  due  to  myopia,  and  was  extensively 
adherent  to  the  surrounding  parts.  After 
division  of  the  nerve  I  found  it  impossible  to 
rotate  the  eve  forward,  and  accordingly  enucleat- 
ed. In  this  case,  there  was  probably  nothing 
else  to  be  done.  f 

Of  the  successes  6  were  operated  on  by  Golowins 
method,  and  10  by  the  internal  incision  method. 
Two  cases  were  followed  for  over  a  year  one 
for  6  months,  3  for  one  month,  and  the  rest  left, 
for  their  homes  about  a  fortnight  after  operation 
and  could  not  be  traced.  All  were  relieved  ol 
all  pain  when  last  seen. 
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I  desire  to  emphasise  the  point,  that  failure  to 
Derform  this  operation  simply  means  that  one 
has  to  fall  back  on  enucleation,  which  m  any  case 
we  would  otherwise  have  had  to  resort  to. 

LbHGTH  OV  NERVE  RF.8ECTED. 

In  2  cases    2  mm.  of  nerve  wer«  resected. 

In  3  cases    4  mm.  ditto. 

Iu  4  cases    6  mm.  ditto., 

In  3  cases    8  mm.  ditto. 

In  i  case   10  mm.  ditto. 

In  2  cases  12  mm.  ditto. 

In  1  case   14  mm.  ditto. 

In  3  cases  the    amount    resented    has  unfortunately 
escaped  note. 
Total  No.  of  cases  19 

Of  the  3  cases  of  optico-ciliary  neurotomy, 
one  (a  painful  blind  glaucomatous  eye-ball)  has 
been  under  observation  2  years  since  the 
operation  without  return  of  pain  ;  one  (corneal 
ulceration,  and  irido-cyclitis  leading  to  a  painful 
eye-ball)  went  home  free  of  pain  after  17  days, 
and  has  not  been  seen  since  ;  the  third  (a  painful 
blind  glaucomatous  eye-ball)  is  still  under 
treatment,  one  month  after  operation,  and  is 
doing  well. 

Optico-ciliary  neurotomy  is  much  easier  than 
the  neurectomy,  and  in  spite  of  what  has  been 
said  about  it,  I  am  inclined  to  give  it  a  fuller 
trial  in  the  future. 


